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B Held an interest in or defived income or economte benefit with monetary value from a business (V) a
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C Received from any employer (other than an employer covered under parts A and B above)
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or from any labor relations consuftant to an employer any payment of money or other thing of value

13 a. Name and address of Employer or Labor Relations Consullant
(including trade name  any)

Name| [A)ms feser” MOT

Trade Name #f any {

PO Box,Bldg ReomMo Hany |

sweet] 20 RockebellR [LALA

oy | New Yook
suaerMﬂJJ,Qﬂ-K

bed L2 L Led L

) 2w cose o4 [ 70070 ]

14.a Nalure of payment.

Luned

13.b. I8 the Business an Employer | ] orConsutant PC] 7

14.b Amount of payment.

¥ 720~

Form UM-30 (2003)

Page2of2




—

Flle Number U

of an smployer whose smployess your labar

8 Heid an interest in or derfved income of economic benefit with monstary value from a business (1) a
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